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CASE OF OCCLUDED VAGINA. 
BY WALTER CHANNING, M.D. 
[Communicated for the Boston Medical and Surgical Journal.) 


Mrs. W., aged 27, was delivered by instruments, about two years 
ago, of her first child. I was asked to see her in consultation by 
Dr. Moore, April 20th, 1858, she being in her second labor. Dr. 
M. stated that the case was new to him, and that he had not been 
able to determine what it was. Mrs. W. said that her first labor 
was very severe—that it had continued more than forty-eight 
hours, when the instruments were used—that she was very ill for 
a week afterward, her symptoms being great soreness in the bow- 
els, frequent and painful micturition, and frequent retching and 
vomiting, and watchfulness. , At the end of two weeks the urine 
began to pass involuntarily, and soon ceased entirely from the 
natural passage. This has continued from that time. The cata- 
menia occurred at natural periods, but in small quantity. She 
was in perfect health during pregnancy. Labor came on two or 
three days before I saw her, but the pains were so slight as hardly 


( to attract attention. After about two days uterine action was 


more pronounced, when an examination was made, but no satisfac- 
tory result was reached. There was something like an imperfectly- 
dilated os uteri felt, but nothing beyond or within it which resem- 
bled any part of a foetus. There was no show. 

Upon examination, I felt what Dr. Moore described. It was a 
semilunar-shaped structure, having a firm, sharp, free edge looking 
horizontally toward the hollow of the sacrum, and resembling 
somewhat one half of the os uteri, its anterior lip, in a state of 
porte dilatation. There was nothing resembling the posterior 
ip. The finger could be passed along the inside of the anomalous 
valvular-like structure, but a blind pouch, looking toward the front 
of the pelvis, only was found, out of which no other opening than 
that which formed its entrance could be detected. 

A careful examination was made in every other part of the va- 
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gina, but nothing like the os uteri could be felt. As the general 
state of the patient was perfectly healthy, and contractions regu- 
lar, but in no degree severe, it was agreed that delay was safe, and 
that time might make revelations which would guide our practice. 
The next day the catheter was introduced. It passed readily, 
inclining backward rather than upward. A finger was passed into 
the valvular opening above described, and in it the end of the ca. 
theter was at once felt. The opening was thus shown to be in 
what remained of the bladder, the sharp, thin, semilunar edge be- 
ing afree portion of its anterior face. A careful examination 
was now again made over the whole space between this point and 
the symphysis pubis. The contents of the pelvis were evidently 
lower than they were the day before, showing that the uterine 
contractions had forced down somewhat the presenting part, what- 
ever that might be. A slight irregularity, a radiated puckering, 
with a little depression, was now felt, say an inch or more from 
the urethra. Firm pressure with the finger in the middle of this 
puckered spot was now made, and something like an opening was 
thought to exist in its centre. A thorough exploration was now 
made here, with Prof. Simpson’s smallest uterine sound, but no 
opening was found. As the patient’s general state still remained 
good—the pulse being of fair strength, and but slightly accelerat- 
ed—and uterine action regular, it was determined to wait. An 
opiate was directed for the night. One had been given the pre- 
ceding night, and had been followed by some refreshing sleep. 
Dr. Putnam had seen Mrs. W. with us the day before, and to-day. 
At nine the next morning we met again. Very unfavorable 
symptoms were now present. The pulse was about 160, and fee- 
ble. Chills had occurred in the night. The countenance and 
whole manner showed how great had been the change since the 
preceding day. It had occurred in the night, for at our evening 
visit she seemed as comfortable as at any visit before. Examina- 
tion showed that progress had been made. The presentation, 
whatever it was, was lower than it had been before. The ques- 
tion came, shall an attempt be made to deliver by the Cesarian 
operation, or shall the case be abandoned? It was determined to 
make another exploration in the spot where something like an 
opening had been described the day before. Upon the finger reaching 
this place, and firm pressure being made, an opening was discover- 
ed,ormade. Pressure being continued, the opening gradually yield- 
ing, the finger passed, and the scalp was reached. The finger 
could be swept readily round the presenting portion of the cra- 
nium. The opening was of gristly hardness, and was thick as well 
as firm. It was agreed that it should be divided, which was readi- 
ly done with a probe-pointed bistoury. It should have been stated 
that the patient was thoroughly etherized by sulphuric ether before 
anything was attempted. Upon passing the finger into and through 
the opening, and before the incision, a large gush of blood at once 
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followed. The vagina was firmly plugged. After a short time 
the plug was removed. The hemorrhage had ceased, nor did it 
return upon making the incision referred to, or during the opera- 
tion of extraction. The cranium was next perforated, and the 
delivery accomplished by the use of Prof. Meigs’s craniotomy for- 
ceps, the very best instrument which exists for such an operation. 
I say this, because I have a complete set of Davis's, and other in- 
struments, and have faithfully tried them all, and others in com- 
mon use. The operation was protracted, not merely by the re- 
sistance of the parts involved and the care to avoid all unnecessary . 
lesion, but by the yielding of the cranial bones. These came 
away, not in small broken fragments, but each bone of nearly 
its natural shape and size, requiring great care to prevent injury 
during their removal. This was afterward explained by the mace- 
rated, decomposed condition of the foetus. What was singular in 
such a general state of the body, the scalp retained unusual firm- 
ness, and allowed of extracting efforts by it, which greatly facili- 
tated the delivery. The womb contracted strongly after the child’s 
birth, separating the placenta, but presenting no obstacle to its de- 
livery. The cord and whole afterbirth were perfectly black, and 
the latter broken down into an irregular mass. 

The operation lasted about two hours, during which the patient 
was completely etherized. Great exhaustion manifested itself im- 
mediately after delivery. The pulse was scarcely perceptible, and 
not to be counted. The face was pale, and the limbs, where ex- 
posed, were cold. As soon as sufficient consciousness returned to 
permit swallowing, stimulants were freely used, and reaction soon 
occurred. There seemed little if any chance that life could be 
long sustained. Before leaving, a full opiate in brandy and water 
was given. Warm gruel, with or without stimulants, was directed, 
and positive rest was enjoined. Nobody was to be permitted to 
enter the room except the nurse, and a single attendant to aid her. 

We met next morning at nine. We found fair reaction present. 
The patient smiled as we entered, and to our inquiries said she 
was perfectly comfortable, and had passed a good night. The 
pulse was about 130, and of good strength. Her bed had been 
dressed, and fresh clothing had replaced that which had been worn 


unchanged. The next day Mrs. W. was still better in all respects. 


The next, she had been easily and effectually purged. The next, 
which was this morning, Tuesday, April 27th, she was without 
complaint. She was asked how her present state compared with 
the fourth day after her confinement, two years ago. “Oh,” said 
she, “I suffered terribly then, but am well to-day.” She asked if 
something could not be done to relieve her of the water-trouble 
which so grievously tormented her by producing so bad a smell 
and keeping her sore all the time. Dr. Moore had made a vaginal 
examination this morning, and reported a very favorable condition 
Vou. Lvim.—No. 18* 
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of the vagina and os uteri. He will do all in his power to pre. 
vent a return of the occlusion which followed her first delivery. 

April 28th, 9, A.M.—Report rather less favorable than yester. 
day’s at the same hour. Was restless in the afternoon, with head. 
ache and chill. At 9, P.M., breasts began to swell, the milk enter. 
ing them, as Mrs. W. said, “with arush.” These are now ten 
painful and sore, but less so than in the night. Pulse 112. Has 
had a laxative, which operated well before visit. 

29th.—Report very favorable. Breasts easy, less distended. 
Pulse 96. Not the least uneasiness or fulness of abdomen either 
now or previously. The vagina is so tender, and so much uneasi- 
ness there has been produced by applications to prevent contrac- 
tion of the os uteri and vagina, that they are omitted for the 

resent. 

May 4th, 9, A.M.—Mrs. W. has continued well since our last 
visit. Her only annoyance is from the continual passage of urine, 
producing great and persistent uneasiness and distress. Various 
means have been used to relieve this trouble, and others were sug- 
gested in consultation. She says she suffered much more from this 
bladder-trouble after her first confinement, than she does at the 
present time. 

The embarrassments of such cases as the above have not been 
alluded to. However these cases may resemble each other, like- 
ness will never be so perfect as to authorize, in a second case, 
what may have successfully been done in a first. A long life has 
furnished me with but two cases of apparent perfect vaginal occlu- 
sion, before this just recorded. The first of these occurred in a 
woman who had never before had a child. At least there was no 
reason to suppose she ever had. She had been married about a 
year, had conceived, and I was requested to attend her. Labor 
occurred, and I was sent for. Examination was made, and nothing 
discovered. A smooth cul de sac only was felt, separating the 
abdominal from the pelvic cavity. There was not the least rough- 
ness or irregularity over its whole and wide extent. Nothing like 
os uteri could be felt, or any other thing like a presenting part. 
Four days and four nights passed, during which I literally 
never left this patient’s house—when, at the end of the fourth day, 
I felt a slight swelling near the hollow of the sacrum. It was not 
an irregular, puckered, or depressed spot. Not at all. It was a 
slight elevation of the smooth conical roof of the vagina from the 
surrounding parts. In order to aid the diagnosis, the catheter was 
introduced, but instead of rising into the cavity of the organ after 
passing the urethra, its end turned backward and lay exactly across 
the pelvis—its whole course being traced through and across the 
cul de sac. A medical friend, of questionless skill, examined my 
patient in consultation, and confirmed the views I had taken of the 
case. As Mrs, ——’s strength remained good, notwithstanding 
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so long and so painful a labor, it was agreed to wait still longer 
that some change might occur. At length this happened. In the 
centre of the elevation above referred to, a e,a mere line, 
not a round hole, was detected. Through this, at length, the 
membranes began to be felt. The opening was mechanically 
enlarged, and after many hours the child was born. It was dead. 
In about ten days pleurisy seized the patient, and during its height 
— of the left arm occurred, under which she sank and died. 

is case gave great uneasiness to the husband, as he could not be 
made to understand how conception could have taken place if the 
condition of the pelvic viscera had been congenital—or how it 
could have happened, had it occurred in consequence of a previous 
labor 


The second occurred to a lady who had given birth to one or 
more children. She had suffered from enlargement of the os and 
cervix uteri, and not getting well here as soon as she expected, she 
went abroad, and was for some time under the care of a distin- 
guished specialist. She recovered, came home, conceived, and 
called on me to attend her in labor. When labor began, I saw 
Mrs. ——, and upon examination could find no os uteri. The 
eul de sac was as smooth and as even as that in the above case. But 
after some hours of labor, a roughness was felt in the back part of 
the pelvic roof. This was explored by Simpson’s sound, and a 
hole or opening was found. I was about to go home for a probe- 
pointed bistoury, thinking one might be necessary, when it was 
felt that dilatation could be made by the finger. This was accom- 


- plished. The child and mother did well. 


Many cases have come under my notice of partial uterine and 
vaginal closure, or both. There has been, in all cases except the two 
above-mentioned, some opening leading to the os uteri; of different 
sizes, indeed, but always sufficient for guidance. There has been 
trouble in these cases, but the course to be pursued in them has 
been indicated with sufficient clearness, and the needed steps have 
been taken. 

But in the case which forms the subject-matter of this paper, no 
such clue existed. The roughness and the depression described in 
the cul de sac, between the valve and urethra, might have some- 
where in it an opening to the uterine cavity, or it might not have 
one. Through all the long time from the beginning of labor to 
the day of its close, more than a week, not a ray of light had been 
shed on the long obscurity; and what to do, you could not tell. 
You saw in the gravely morbid condition of the patient, in the last 
day of waiting, that now something was to be done; and the reve- 

ion came, and a way of escape was pointed out. I would 
not be rhetorical in a report of a case in midwifery; but some- 
times the approaches of death in the case of one who has entrust- 
ed her life and the life of her child with us, have been so solemn 
and so deeply felt, that the recital of the agony and the peril sends 


ter- 
vad. 
ter- 
se, 
Has 
led. 
her 
asi- 
the 
last 
ine, 
ous 
ug- 
this 
the 
een 
ike- 
ase, 
has 
clu- 
na 
no 
ta 
bor 
1ing 
the 
ugh- 
like 
art. 
ally 
day, 
not 
aS 
the 
was 
ufter 
ross 
the 
my 
the 


354 Case of Occluded Vagina. 


the pen too far beyond the literary conservatisms of scientific re. 
citals to leave us a choice in style. 

No one, as was said, can understand the embarrassments which 
a case like this involves, where there is question of procedure and 
a clear outspoken demand that some decided step must be taken. 
I confess it was not easy for me to understand how the os uteri in 
the close of pregnancy could lie just behind the urethra. But you 
ask, why wait so long? Because there was no guide to action; 
and the woman was, till the last day, bearing her burden well. 
Suppose we had detetmined to cut somewhere, and selected a place 
for incision within the limits of the semilunar valve, above attempt- 
ed to be described, and because its free sharp edge felt like an os 
uteri. We should have transfixed the posterior and only remain- 
ing face of the bladder, and both its substance and peritoneal cov- 
ering, and the womb with its peritoneum, thus laying open the ab- 
dominal cavity formed by this membrane, and indefinitely increased 
all these lesions by the violence which would have been necessary 
in order to accomplish delivery. We should certainly have killed 
our patient. 

Blundell, I think it is, who speaks of the injuries which a med- 
dlesome midwifery involves. But how perilous is that midwifery 
which jumps at conclusions, and with a vague purpose to prevent a 
disaster which may be only conjectural, adopts measures, in the 
practice of which death may surely come. 

Cases like that reported in this paper show what hard shocks 
the body may receive, and still survive them all. Said one who 
attended this case, if Mrs. lives, what accident in midwifery 
practice—what complications of accident—may not be endured 
with perfect safety? It seemed to him impossible that life should 
be preserved in this case. 

“We had prodigious large armies in Flanders, said my Uncle 
Toby,” in reply to some wonder expressed in his presence that so 
many children were born alive, and so many mothers lived through 
the pains and perils of labor. 

But such cases as the above give encouragement where danger is 
imminent, and teach the great lesson of patient waiting till cir- 
cumstances place it beyond question that active interference is de- 
manded and must be put to the test of experiment. 

Mrs. was examined four weeks and three days aft®r her 
delivery, with a view to ascertain if anything could be done to re- 
pair the lesion of the bladder. She had passed two miserable 
years, and was willing to submit to anything which gave the least 
promise of relief. She was in perfect health, and the parts within 
the pelvis had recovered from the effects of her recent delivery. 
The urethra was closed, so that the catheter could not be made to 
enter it. By the speculum, the bladder was found protruding 
through the fissure and filling the speculum. A small portion of 
the vagina was seen, in its anterior face, with its rugw, while over 
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the smooth surface of the protruding bladder the urine was freely 
trickling. The edges of the fistula could neither be seen nor felt. 
From the examination thus made, there seemed to be no encour- 
agement for attempting an operation for closing the fistula. 


MY REASONS FOR NOT CONSULTING WITH HOM(COPATHISTS. 
[Communicated for the Boston Medical and Surgical Journal.) 


Messrs. Eprrors—I have been in the practice of medicine and 
surgery for a goodly number of years, and have had repeated op- 
portunity for consulting with Homeopathists, but have always 
declined. I could not compromise the dignity of a scientific 
profession so far as to give countenance to, or become part and 
parcel with, an individual so bewildered in his reasoning faculties 
as to believe, with all his heart, in the “ Similia Similibus,” the in- 
finitesimal doses, and the causes of all chronic diseases, as declared 
by Hahnemann. 

A man in Ohio, called Doctor, and at the same time a Free-Will 
Baptist preacher, who is said to preach a pretty good sermon, believes 
in the efficacy of the fresh blood of a black chicken for the cure of 
varicose veins and ulcers. Another, calling himself Doctor, and 
patronized by one of the richest men in this city, lays down certain 
apothegms, some of which are the following. “Every joint pro- 
duces a different fever. There are different colors to the different 
fevers from the different joints. Every man has a hundred and 
ten joints; and every woman has a hundred and ninety-nine 
joints. The fever will go out of the joints into the stomach by 
taking cold. Then separate the fevers, destroying whatever is to be 
destroyed. For headache, give whiskey and vinegar. For pain all 
over, wash all over with whiskey and vinegar, then grease with 
castor oil. If much pain, take a tablespoonful of saltpetre and 
four ounces of castor oil.” 

The dogmas of Hahnemamn, the black chicken, and the hundred 
and ninety-nine joints in a woman, are all on a par for truthfulness 
and common sense. Shall I give the right hand of fellowship to 
the believers in such trashy imaginings and paradoxes, and trust 
the hazards of a sick patient and my own reputation to their skill 
aud love of justice? The attending physician has an advantage over 
the one employed in consultation. He can bring, by suggestions, 
the patient and friends to regard my prescriptions as of doubtful 
utility, or as positively injurious, explaining the untoward symptoms, 
should any arise after the consultation, by a reference to the change 
that has been made in the treatment. This he has a strong temp- 
tation to do, when he has not the least faith in regular medicine, 
his mind clinging to his own absurdities and mystifications. Can 
I trust such an one to carry out my views in the management of 
any other case in the sick chamber? If he is an unbeliever mm 
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Hahnemann, and at the same time calls himself his follower, the 
case is a very plain one—he is dishonest, and not to be trusted 
with the sick nor with my reputation. He is not to be bolstered 
up by a high-minded, truth-loving and scientific physician, in his 
Janus-faced character. If by any means he is a member of a State 
Medical Society, the case is not altered for the better, except that 
I am screened from the liability to be disciplined by the Society. 
To attend a case in surgery, while the Homeeopath or Thomsonian 
is giving doses by the mouth, I have declined, well knowing that a 
great deal often depends on suitable medication and diet. These 
matters I have considered as my duty to take charge of myself. 
I have always cherished a regard for the rights of the younger 
members of the regular profession, who, well-educated, hard-work- 
ing, and looking forward to a position of usefulness and respecta- 
bility, alone have just claims to my countenance and support. 
Cincinnati, April 22d, 1858. GALEN. 


CONSULTATION WITH HOMCOPATHISTS, 
[Communicated for the Boston Med. and Surg. Journal.) 


Messrs. Epirors,—The following reply to “Senex” on “ Con- 
sultation with Homeopathists,” was written before the appearance 
of the article signed “Junior” in your issue of April 29th. We 
send it to you, as, while arriving at the same result, it views the 
subject from a different point from that assumed by “ Junior.” 
Like the latter, we recognize in Senex the Hippocrates of this re- 
gion and generation; and offer our remarks in the character of a 
disciple who is, as yet, unconvinced. Here are our reasons. 

We assume that every person possessed of a competent medi- 
cal education, and endowed with commen sense, knows that while 
some of the tenets of Homceopathy are unfounded, others are ab- 
surb—as absurd as the proposition that “two times two make 
five.” Unlike, then, the theories of Brown and Rush, these absurd 
propositions are not matters of opinion, any more than any simple 
mathematical proposition is a matter of opinion. An individual 
who gravely states that a grain of any drug has less potency than 
a decillionth of that grain, belongs to one of two well-known class- 
es of people. He either believes, or dishelieves, what he asserts. 
If he disbelieves, he is an arrant knave. If he believes, his cre- 
dulity is the result either of ignorance of the subject—and then 
he is a knave, for professing himself conversant with it; or of de- 
ficiency in sense—and then he is not a safe person to direct the 
management of the sick. This is no petitio principii. Because, 
the question is not between homeopathists, and those stigmatized 
by them as allopathists, but is a discussion between scientific phy- 
sicians inter se. 

There is, then, no blinking the matter. A true physician who 
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consults with a homeeopathist extends the hand of fellowship to 
one whom he has reason to believe either insincere, or else unsafe 
to have the “care” of the sick, whether he confine himself to in- 
finitesimals, or tamper with prussic acid in heavy doses. To say 
that one has occasion to consult with physicians whose position is 
quite regular, but who are no better than the former,is a severe 
sentence upon such regulars, and on their examining committees; 
but is not, we submit, a valid excuse for consulting with the first- 
mentioned persons. 

Now, which course is the more just, and also humane—for the 
physician, when asked to consult with the homeeopathist, to refuse 
to do so, and thus throw upon the patient, or his friends, the re- 
sponsibility of choosing between quackery and scientific medicine 
(and in most cases they would choose the latter); or to join hands 
with the questionable practitioner by the bedside, and give him 
advice in the ante-room, which he may or may not be willing to 
follow—and, if willing, may or may not be able to carry out? In 
the latter case, the quack goes forth endorsed, and the sick are en- 
couraged to trust themselves to the men who sweeten them with 
the sugar of milk. In the former case, the true men would have 
clean hands, whatever might befal. 

Nay, Messrs. Editors, if those whom we are accustomed to con- 
sider the lights of the profession had always refused consultation 
with, and countenance of, practitioners of homeopathy, this, “ the 
best trick of the century,” would, in this community, have died a 
natural death, much sooner than it is now destined to do, and the 
Massachusetts Medical Society would have stood in a much more 
dignified position tian at present. DIsciPpULUs. 


IMPRESSIONS LEFT BY THE LATE MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION UPON THE MIND OF A DELEGATE 
FROM MASSACHUSETTS. 


[Communicated for the Boston Medical and Surgical Journal.) 


THE impression left by this meeting is rather painful than other- 
wise, but simply from the consideration that so many men, from all 
parts of the country, should collect together at the Capital, for the 
purpose of advancing the best interests of the profession, and 
should find themselves compelled to spend the greater part of 
three days in the discipline of an unfortunate member, and in 
vague discussions on constitutional amendments. There was no 
time left for the presentation of many important papers and for 
discussion thereupon, although, it is true, a few good communica- 
tions were made, during a part of the second day. 

The act of discipline, alluded to, had, doubtless, become neces- 
sary, by the conduct of the accused, and for the harmony of the 
Association, but it was not any more agreeable on these accounts. 
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As accomplished, it indicated most strikingly the power of the 
Association ; although one could have wished that power had been 
exerted in a nobler cause than in the hunting-down of an erring 
brother. The deed was well done when finished ; but a Yankee 
may, with truth, ask the question—Did it pay for the time and 
money spent in going nearly a thousand miles? For one, I think 
my time would have been nearly lost, if the social relations in which 
I stand to some members of the Association had not been fully 
gratified. The various friendships, previously formed with honorable 
men from all parts of the country, were renewed and augmented, 
and during the whole meeting were a source of unmingled plea- 
sure. The Committee of Arrangements, and individuals in Wash- 
ington and Georgetown, were unbounded in their hospitalities. 
And, sanctifying all, came the trip to Mt. Vernon—a most satisfac- 
tory termination of our week! That alone was more than a re- 
compense for all the deficiencies I noticed in the proceedings of the 
Association. 

Unless some measures be taken, the Association will ere long 
become simply an arena for the display of private pique or of pub- 
lic denunciation, or for arguments on constitutional questions. 

I desire to suggest some thoughts which occurred to me, while 
smarting under the infliction of one of those spouting orators, who 
always are ready to seize upon such questions, during which they 
can indulge, to the fullest extent, their cacoéthes loquendi. These 
men need a subject and an audience. I would take away both, and 
by the following method. Let the Association, immediately after 
its organization, divide itself into sections, according to the vari- 
ous departments of medical science. Let these sections continue 
in session during the day, and let the evening be devoted to gene- 
ral meetings of the Association—only certain portions of the time 
being allowed for discipline and By-law modifications. The talk- 
ing gentlemen, having only science to speak about, and a compara- 
tively small audience. to listen to their lucubrations, will simply 
subside to their level and necessarily keep more silence. 

A second measure I would propose, similar to that which has 
been adopted with such benign results in the Massachusetts Medi- 
cal Society—viz., that no discussion shall be allowed upon any 
question of constitutional alterations, unless at a special meeting, 
called for that purpose. 

These suggestions seem of little importance; and yet I cannot 
but believe that, if adopted, they would confer immense benefits 
upon the Association. I trust that, during the ensuing year, the 
whole subject will be discussed by the various medical journals of 
the country, so that we may have an enlightened medical public 
opinion, capable of devising some method which will make the 
American Medical Association all that it really ought to be. 
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EXTRACTS FROM THF RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE 
MENT. BY F. EK. OLIVER, M.D., SECRETARY. 

Arr. 26th.—Abdominal Inflammation preceding and following deli- 
very al four months, and terminating in Pelvic Abscess ; Death. Dr. Ho- 
waxs reported the case, for which he was indebted to the kindness of 
Dr. Mann, of Roxbury, the attending physician. 

Mrs. W., 23 years of age, of constitution and always in the 
enjoyment of good health, was married at the age of 16, and in about 
a year gave birth to a child, and three years since to another. These 
labors were easy, and recovery rapid, in the latter remarkably so, she 
having ridden out within a week from delivery. Her usual good health 
attended her until the night of the 5th of February, when having spent 
the evening previous with some friends, and eaten oranges and some 
other things, she was seized with what she supposed to be colic, and 
suffered severely all night. She first had strong rigors, which were 
soon succeeded by violent pain in the abdomen, high febrile excite- 
ment, nausea and vomiting. 

Dr. Mann was called in, the next morning (6th), and found her lying in 
bed, with the knees drawn up, the abdomen distended and quite pain- 
ful, tongue coated, great thirst, and pulse 140 per minute. By the 
prescription of the Doctor, she took calomel combined with morphia, 
which was repeated at the expiration of two hours, and followed by a 
saline cathartic ; warm anodyne fomentations were also applied to the 
abdomen. At the evening visit Dr. M. learned that the cathartic had 
produced several copious discharges, and that much relief was obtain- 
ed. She informed him that she supposed herself pregnant, and about 
four months advanced. The pulse was reduced to 112, with conside- 
rable distension of the abdomen, and tenderness, particularly in the 
right iliac region. Liniments of soap and opium, ol. terebinth. and 
chloroform were applied to the abdomen, and the following to be taken 
in doses of a teaspoonful every two hours until sleep was produced : 
Liquid extract of opium, 3iv.; chloroform, 3i.; syrup of orange peel, 
3iij. ith.—She slept four hours, and had a comfortable 
taking a second dose of the mixture. Pulse 104-105. A febrifuge- 
mixture was now prescribed, and fomentation as before. Dr. H. was 
now called in consultation, about thirty-six hours after the attack. 
Countenance rather anxious ; heat of surface above natural ; pulse 106 
to 112; tenderness of abdomen, especially in the left iliac region ; 
some distension of the abdomen, together with a Sognes of tenderness 
throughout. A continuance of the treatment already prescribed was 
advised. From this period to the 20th, Dr. M. says she continued to 
improve, the distension becoming less, the tenderness abated and the 
pulse reduced to 90. In the afternoon of this day, labor pains com- 
menced, slight and at intervals of from twenty to thirty minutes. At 
9, P.M., on examination, the os uteri was dilated to the size of a dime, 
and the pains were pretty active; in three hours, the os being fully 
dilated, the membranes were ruptured and labor was speedily accom- 
plished, the placenta following the foetus after a few minutes, by the 
efforts of nature. The flowing was quite moderate. Footus weighed 
about four pounds. After ing an anodyne the patient remained 
comfortable for about forty hours, when severe pains commenced. Up 
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to this date (Feb. 22) there had been no flooding, but now it became 
constant and profuse ; patient’s aspect pallid. Plugging the vagina 
was resorted to, and the hemorrhage abated. Retention of urine took 
place, and the catheter was used for several days. During this time, 
vomiting or constant nausea annoyed her, with frequent cea and 


ing. 

At this time, Dr. Homans was again called to visit her, with Drs, 

Windship and Mann, and found symptoms as above described, with 
ulse 120, tongue coated and moist, bowels distended and tender. 
The flowing, nausea and vomiting, retention of urine, tenderness of 
abdomen with distension, attended her for several days. On the 27th, 
there took place a diminution of suffering from all her bad symptoms. 
28th, continued to improve. On 29th, she complained of very severe 
in in the left iliac region and in the groin, and extending down the 
limbs. The diarrhcea increased, and nausea, with occasional vomiting, 
became excessive. In a few days the pain grew less, the vomiting 
ceased, the nausea abated, and feeces of fair consistence came away ; 
the urine was also passed without the catheter. This state continued 
about two weeks. March 16th, having complained of extreme pain 
in the lower part of the back, as she expressed it, on examination a 
large carbuncle was found in the left nates, near the anus. From this 
period Dr. H. saw her daily. Pus was discharged freely from the rec- 
tum, as well as from openings near the anus, until the 27th, when she 
felt much relieved of the annoying symptoms above enumerated. But 
this comfortable state lasted only a few hours, when the pain in the 
left iliac region returned with increased violence, and was only endu- 
rable while pressure was made by the hand of an assistant upon the 
part. The pulse soon became very frequent, 130 to 140; nausea in- 
creased until a few hours before death, which took place 30th March, 
—e of pus taking place from the bowels, which continued after 

th. 

This is the history of an interesting case, and it is to be regretted 
that we are obliged to remain in ignorance of the morbid appearances, 
an examination post-mortem having been denied. 

Aprit 26th.—Thickened Bursa over the Patella.—Dr. Gay showed 
the specimen. The patient, Ellen McG., aged 32, had a fall four years 
ago, striking upon the right knee. On the following day, the whole 

ee became swollen and very painful, and she was confined to her 
bed for five weeks. She had always supposed that the patella was 
broken. She thought that the swelling had considerably increased 
within two months. Having consulted some one, she was told that a 

nerve running down on each side of the tumor was nearly dead, 
and that if blistered the nerves would be restored, and the swelling 
would then disappear. Blisters were accordingly tried, but without 
producing any diminution of the swelling. 

When Dr. Gay saw her, the blistered surface, and the skin around it, 
were highly inflamed and nearly erysipelatous. She was delirious, pulse 
120, face flushed, hot and dry, and the tongue covered with a brown- 
ish coat. These symptoms soon entirely disappeared, and the skin 
over the tumor became movable, and could be easily drawn into 

es. 

The tumor was situated more particularly upon the lower half of the 
snap and upper pest of the ligamentum patelle, being rounded in 

rm and more or movable, 


& 
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The operation consisted in a straight longitudinal incision, the dis- 
section of the skin from the tumor, and of the tumor from the bone. 
One small artery only was tied. 

After removal, the tumor was found to be 24 inches long, 2} wide, 
and a little over one inch in thickness. It was nearly circular, convex 
upon its upper, and with a heart-shaped concavity upon its lower sur- 
face, of a fibrous hardness around its borders, and softer toward the 
centre, feeling as if liquid were present. On Be prem the tumor, a 
small quantity of yellowish viscid fluid presented itself, together with 
a quantity of what closely resembled 

y 10th.—Epithelial Cancer of the Glans Penis. Dr. Gay report- 
ed the case. 

The patient was 60 years old. From his account he had had more 
or less trouble in passing water, consequent upon a stricture of 28 
years’ standing. A bougie has been introduced into the bladder at 
times ever since. For the first few years it was done very frequently, 
but for the last fifteen years the patient himself introduced the instru- 
ment, generally once a week, and sometimes nut oftener than every 
two or three months. Three years ago, he noticed an eversion of one 
of the lips of the meatus urethre, together with a slight soft swelling 
upon it, which he supposed was proud flesh. This remained stationa- 
ry for some months. The bougie was passed as usual, and a solution 
of acetate of lead injected into the passage. Six months from the 

ce of the eversion and swelling of the meatus, he felt an in- 
duration in the left half of the glans penis, about the size of a pea, 
which slowly but steadily increased. The glans did not enlarge, but 
became harder and harder, so that he soon noticed that the right half 
of the glans was similarly affected. He had occasional darting pains 
in the penis, scrotum and along the thighs. 

Last November, he strained himself, and very soon felt a small, hard, 
immovable lump on the under surface of the urethra, just behind the 

The pain now increased, and also the difficulty in passing wa- 
ter. Up to this time the prepuce could be easily drawn back. The 
lump continued to increase toward the skin, which in a few weeks pre- 
vented any moving backward of the prepuce, so that there was a 
phymosis. In December, the skin was ulcerated, and nitrate of sil- 
ver was applied without relief. The ulceration enlarged slowly. 
Great difficulty was now experienced in passing water, which came 
away very slowly and by drops. In February, the darting pain was 
more frequent. For the last two months there had been no particular 
change in the symptoms, except that he observed some drops of urine 
escape from an opening in the ulcerated skin beneath the freenum, in- 
dicating a communication with the urethra. It also took a longer time 
for the urine to dribble away. From the orifice of the prepuce, there 
escaped, on pressure, an opaque, milky-white discharge. The phy- 
mosis continued, keeping the glans entirely out of sight. To the 
touch, the glans seemed smaller than natural, and of a scirrhous hard- 
hess, particularly its anterior upper half and the whole of its under 
surface. From the under surface of the urethra behind the glans, and 
proceeding from it, was a hard, round mass of the size of a be gg 
which terminated externally in the ulcerated portion of the skin. This 
ulceration was no larger than a ten-cent piece, and had by no means 
an unhealthy red look. There was no glandular enlargement in the 
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neighborhood of the penis. A few days previous to the operation, the 
pricking, darting pain had become more frequent and acute. 

The operation was performed by making an incision through the pe- 
nis, just anterior to the scrotum. The hemorrhage was very free, and 
seven or eight pager were applied before it was arrested. A cathe- 
ter-bougie was then introduced into the bladder, and retained there by 


On a section of the removed through the dorsum, the disease 
was fully exposed. sound on cutting it was very. similar to that 
noticed in scirrhus. The disease seemed to have very well-defined 
borders for an epithelial cancer, occupying more icularly the infe- 
rior and anterior surface of the glans. The canal of the urethra, at a 
point just behind the glans, was so contracted as hardly to admit the 
passage of a common probe. From the urethra, near this spot, was a 
small opening, which passed through the hardened mass terminat- 
ed externally in the ulceration. 

May 24th.—Calculus obstructing Labor; Vesico-Vaginal Fistula ; 

ithotrity through the Fistula. Dr. Hopecrs showed fragments of the 
calculus and related the case. 

The patient was an Irish woman, 32 years old, sixteen years in this 
country. She had always lived in the western part of the State. For 
five weeks sew g her last confinement, two years and seven months 
since, she had painful micturition for the first time in her life. Her 
labor lasted seven days, and the physicians in attendance attributed 
the delay to the presence of a stone in the bladder. The child was 
delivered without instruments. In ten days she was up and about the 
house, and for five weeks had no trouble. She then began to have 
offensive and thick purulent urine, and, finally, at the end of seven 
weeks, took to her bed from inability to walk about or sit down. She 
was confined to it for eleven months, and during this period she passed 
calculi from the bladder, sometimes as many as four at a time, and va 
rying from the size of a pea to that of a walnut. She has passed none 
fora year. A catheter detected the existence of a calculus, and on 
examination per vaginam, a large vesico-vaginal fistula was found, ad- 
mitting the finger, which came in immediate contact with the calculus. 
The vagina and inside of the bladder felt rough to the finger, like 
sand-paper, from the deposit of phosphates. A pair of lithotomy for- 
ceps, introduced through this aperture, crushed a very soft stone, and 


five drachms of fragments were removed. Great relief has followed 
the operation. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JUNE 3, 1858. 


MASSACHUSETTS MEDICAL SOCIETY—ANNUAL MEETING. 

Tue Annual Meeting of our State Medical Society was holden at 
the hall of the Lowell ‘institute, in this city, on Wednésday, May 26th, 
and was very fully attended. It is stated that about six huudred 
members were present. Although the day was cloudy, and a sharp 


sis 


ated 
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easterly wind was blowing, no rain annoyed the delegates, either in 
their individual capacities when visiting and leaving the hall, or when 
in formidably long array, to Faneuil Hall they took their sinuous way ; 
where, thronging in, the larger and the thinner partook with relish 
of a sumptuous dinner. 

We were unable to be continuously at the Hall of the Institute 
during the morning’s proceedings ; but from all we heard and saw, and 
from reliable information since furnished us, we can state that the 
meeting was characterized by the most pleasant and kindly intercourse ; 
and also that, instead of debating points of order, and spending time 
unprofitably upon topics irrelevant to the occasion—such as altering 
the By-Laws or discussing vexed questions of ethics—most of the 
forenoon was devoted to scientific questions, the reading of papers, 
&c. &c. Whether the presence in the hall of several flourishing 
specimens of the Veratrum Viride, sent by our enterprising and gen- 
erous brethren of Middlesex East District, together with some four hun- 
dred or more two-ounce bottles of the tincture of the same plant 
gratuitously distributed amongst the members by them, occasioned the 
unwonted calmness and nature pervading the assembly, we are 
not prepared to say. It occurred to us that the powerful influence 
of the Veratrum as an arterial sedative, might be credited with the 
state observed ; in which event we suppose it would be argued that the 
remedy acted homeopathically, by being snuffed into the nostrils—or 
that its effluence, by dint of the repeated shakings the bottles must 
have received in the pockets of their recipients, became ower potent, 
and actually affected the system through both glass and wrapper! 

Apropos of the Veratrum, we would say, for the benefit of those 
who wish to obtain some of the same quality of the tincture, that the 
balance of the Middlesex supply is now for sale by Messrs. Metcalf 
& hes 39 Tremont Street. 

ollowing papers were re ore the Society :— 

On Ovesilaieg, by Dr. Kimball, of Lowell ; 

On Veratrum Viride, by Dr. Ingalls, of Winchester ; 

On Zymoses, by Dr. Benjamin Cutter, of Woburn ; 

. explanation of Dr. Swett’s anterior splint for the thigh and 
eg; and 

On a modification of Desault’s splint, by Dr. Chapin, of Winchester. 

It was announced by the Prize Committee that no essays had been 
sent in. The same prize is offered for the ensuing year, and the same 
subject continued. The sum offered is one hundred dollars, and the 
question is, ‘‘To what affections of the lungs does bronchitis give 
origin?”” Physicians of every country may compete. 

A petition, presented by Dr. Alvah Godding, of Winchendon, for 
himself and twenty others, asking that certain towns in the counties 
of Worcester and Middlesex be formed into a new District, and a 
District Medical Society organized, was gen 

The Annual Address was delivered by Dr. Adams, of Waltham, and 
gave all the latest ideas upon the subject- of Vaccination. It was 
& well written, sound and valuable discourse. 

We intended to have previously referred to the evident success 
which characterizes the meetings when holden in Boston, so far at 
as respects attendance. are invariably large when they 
= here ; and we believe that the Society as a body are gene- 

ter pleased to have them here. One important result from 
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having them in Boston is, that by reason of the full representation of 
members, the Treasury is well and promptly filled, and no deficiency 
is incurred, to lie over and embarrass —_ necessary movement for 
a year or more. We learn that owing to the small attendance at New 
Bedford last year, a serious deficit is found now to exist. Only one 
hundred and seventy-one dollars were received at New Bedford, whilst 
here, this season, about one thousand are already paidin. The Treas- 
urer calls loudly upon members to discharge their ected dues, 
The actual liabilities amount to $1634 ; payments looked for daily, will, 
however, reduce this materially. The Shattuck legacy ($9,166) is 
received ; its income is to be devoted to liquidating the expenses of 
the Society’s publications. The present income of the funded property 
is about one thousand dollars. 

We omitted to state the substance of a Resolution which was offer- 
ed by Dr. Bowditch, and which passed unanimously, viz., ‘‘ that the 

lan devised and carried out by the Middlesex East District Society, 
for the Registration of Zymotic Diseases, be adopted by the w 
State,’”’ &c. The passage of the resolve testifies to the high estima- 
tion in which the aforesaid method of registration is held. 

In respect to the social réunion in Faneuil Hall, and the progeens 
thither, we can testify to the zeal and earnest endeavors of the Chief 
Marshal, Dr. W. E. Coale, in forming the procession and regulating 
the festive proceedings. On these and similar occasions, we think un- 
conditional obedience should be rendered to the powers that be, in carry- 
ing out the plan they establish. Processions should form and move under 
the explicit direction of their officers, and those who com them 
will find their account in so doing. We observed that the regular 
troops, who conformed to orders, not only obtained the first entrance 
to the hall, but secured enviable places at the table, both which pri- 
vileges they deserved by their loyal adherence to regulations. 

The dinner, which did great credit to the Committee of A 
ments as well as to the immediate caterers, was discussed with 
coming diligence ; and the supply seemed fully equal to the demand. 
Of the literary feast which followed, we cannot present a competent 
digest. It was often difficult to hear the words of the speakers. The 
Anniversary Chairman, Dr. Bartlett, of Concord, did his duty in call- 
ing out those who could do honor to the occasion. The worthy Pre- 
sident of the Society, Dr. Bell, of Charlestown, was prevented, by 
ill health, from offering any extended remarks. The Chaplain of 
the day, according to the Anatomical Professor, ‘‘ arose a vio King, 
and sat down jo-king”’; the Law, represented by Judge Hoar, of 
’ Concord, stood in suitable “awe” of the presence it confronted. The 

speech of the Judge was excellent, and did especial honor to the 
“Country Docror.’’ We unfortunately heard but little of the always 
acceptable remarks of the ‘‘ Nestor’? of our professional army; but 
we know that he advocated good-will amongst the brethren, and also 
urged the adoption of a higher standard of medical qualification, one 
means of attaining which, he suggested, is a longer period of prepara 
tory study—allowing jive instead of three years. The proposition 
evinces excellent judgment, and should be adopted; it would keep 
many a worthless member out of our ranks. 

It would be quite impossible for us to follow the champion of 
‘Nature ” through the mazes of that ‘“‘ Art”? by which he held the 
attention of the audience so long enchained. The best sentences 


§ 
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which we, at some distance, were able to glean from his disquisition, 
were those directed towards infinitesimal doses and dosers. We can 
only trust that the confidence of cea tata in the efficacy of medical 
ministrations will be largely incre by whatever is offered in their 
favor by so distinguished authority. It is to gentlemen thus high in 
our profession, that its younger members naturally look for support 
and assistance in their assiduous efforts to win a portion of that con- 
May they never be disappointed. We are sorry, however, 
to find it not infrequently the impression, that because our teachers 
rightly recommend to us to be sparing of drugs, and to handle those 
we use, judiciously, they are counselling absolute non-intervention. 
The profession are doubtless well aware that this is not the fact, but, 
for some or other, the and his incline to in- 
terpret their lan w r way. More’s the pity, for 
them and us too fs: 

And last, not least, let us return to our own hothes (Holmes)! We 
regret that we are not authorized to print the graceful lines which fol- 
lowed the pertinent exordium of the “ Professor.”” We cherish, how- 
ever, the earnest hope of seeing them elsewhere in type. Already, we 
have recorded a royal joke from this ever welcome contributour—we 
would gladly, were we permitted, transfer the pathos and music of his 
lyric to our pages also. 

Having withdrawn at this stage of the proceedings, we cannot sa 
what took place subsequently, nor do we consider ourselves respon 
ble therefor. On the whole, we are not sure that Faneuil Hall was 
ever put to a much better use; and we congratulate the efficient Com- 
mittee of Arrangements, the officers of the day, and the whole Socie- 
ty, upon the very successful and gratifying observance of this, their 
76th anniversary. May there never be any more shadow for the So- 
ciety, than what may be cast by the increasing substance of its vene- 
rable corporation ! 


THE USE OF STIMULANTS IN POST-PARTUM HA.MORRHAGE. 

Ix those alarming cases of hemorrhage after delivery, where every 
sign betokens death, and almost entire collapse exists, the natural 
prompting of the practitioner’s mind is to rally the patient by some 
stimulant as immediate in its action as possible. To be sure, the first 
indication is to cause contraction of the uterus and thereby shut the 
fountain from which the stream of life is flowing away. If the ac- 
coucheur have had notice of the case, and especially if he is aware of 
any similar accident in a previous labor, he will be prepared for the . 
ey But suppose he is called suddenly to a patient and finds 
the child born, the placenta partially or wholly detached, and the blood 
steadily and profusely escaping. The woman probably gives all 
possible evidence of extreme peril; her lips are white ; cold per- 

iration stands upon her face: che sighs frequently (ominous sound! ) ; 

pulse is a mere flutter in the artery, or cannot be felt at all—what 
is the next step, after separating the child, extracting the placenta, 
and grasping the uterus or dashing cold water upon the abdomen? We 
venture to say that nine out of ten physicians would administer tinc- 
ture of opium, and brandy freely. Ergot, it is true, is to be thought 
of, but should preferably have been given previously to labor, had the 
contingency been foreseen; and given afterward, there 1s abundant 
evidence that it will not always answer our purpose. Moreover, what 
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can supply the place of diffusible stimuli at such a moment? We ask 
this question with much interest, because no less an authority than 
Mr. Higginbottom, of Nottingham, Engiand, has lately repudiated 
the practice of giving stimuli in these cases. He says, in the Lancet 
of March 6th, 1858, ‘‘ For more than thirty years I have lost all con- 
fidence in the diffusible stimulants, such as wine, brandy, &c., in ute- 
rine hemorrhage, from a conviction that they increase the arterial cir- 
culation, and consequently the hemorrhage.” Mr. Higginbottom 
thinks that in most, if not in all cases, the frequent repetition of the 
stimulant, which seems called for, at short intervals, by the manifesta- 
tion of returning collapse, is not only likely to increase the flooding, 
and by consequence the prostration and danger, but that, at last, un- 
less the stimulants taken are ejected by vomiting (when the stomach 
becomes distended), narcosis from alcohol will ensue, and the patient 
will die comatose. ‘‘ Alcohol has caused her death, not hemorrhage.” 
From observing that such patients, after vomiting of the brandy, &c., 
swallowed, often immediately rallied and exhibited no further signs of 
an alarming nature, Mr. H. has been led to the adoption of a new 
principle of treatment in these cases. Instead of waiting for the 
vomiting which may follow large doses of stimuli, he at once gives an 
emetic of ipecacuanha, and declares himself entirely willing to trust 
to it, even in the most urgent cases. He also uses laudanum and er- 
got. The following is his language upon this point. ‘‘ The ipecacu- 
anha emetic, in half-drachm doses, I consider a perfectly safe remedy, 
which may be used in any case of severe flooding, but i have hitherto 
given it as a dernier ressort. I have found the secale cornutum, if 
good, to answer in most cases. In other cases, I have given a drachm 
of the tincture of opium with decided benefit ; if not fully relieved in 
half an hour, half a drachm more, but I have had very rarely to repeat 
the remedy a third time ; the tincture of opium has had the effect of 
checking the hemorrhage, and also of relieving the pain.” 

We cannot but express a doubt as to the general adoption of this 
rule of practice (we mean dependence on emesis); and we observe 
two communications in a subsequent number of the Lancet, in which 
the perils of delay in arousing the sinking vitality of patients who are 
flooding, are strongly represented. In a case recently under our own 
care, where the labor was exceedingly rapid, and the child born before 
the patient could be reached—it being in the middle of the night—we 
firmly believe that death must have occurred but for brandy, and water 
of ammonia, in conjunction with the well-known and usual local means, 
In a similar emergency, notwithstanding the weight of Mr. Higgin- 
bottom’s experience and authority, we confess that we should not 
dare to rely upon the production of emesis by ipecacuanha, or any- 
thing else, to restore the patient. May we po if any one would? 

We may add that in the case just referred to, nausea and vomiting 
did finally occur, and the latter very freely ; but the collapsed condi- 
tion was recovered from befure, and not through the influence of, the 
emesis. What is Mr. Higginbottom’s theory as respects the action 
of the ipecacuanha in these cases? Does he suppose that the pres- 
sure exerted by the diaphragm on the abdominal muscles causes con- 
traction of thé uterus, and so cessation of the bleeding? Such an 
action may be supposed ; can it be proved? And does he not, in most 

cases, use many other powerful adjuvants? If ipecacuanha, in 
emetic doses, will alone, and effectually, stop post-partum hemorrhage, 
we should be glad to know it. 


Medical Intelligence. 367 
Charcoal in the Treatment of Ulcers.—M. Oporti succeeded ee 


a very large ulceration over the sacrum, following typhoid fever, whic 


- had long resisted a variety of treatment, by sprinkling it with finely 


wdered willow charcoal, and then applying on a rag an ointment 
made by mixing charcoal with olive oil. e effect of this treatment 
was made evident by changing it for powdered Peruvian bark, when 
the ulceration commenced discharging with abundance, but again as- 
sumed a healthy look when the charcoal was re-applied. Presuming 
that the beneficial effects of the charcoal were owing to its absorbent 
properties, M. Oporti imagined that in a state of still finer division it 
would become more active. He therefore adopted the following com- 
position: lampblack, 100 parts, extract of opium, 1 part, intimately 
mixed, and applied directly to the ulcerated surface. This prepara- 
tion has the advantage of containing a minute quantity of creasote, 
and is stated to have been employed with excellent results.— Gazette 
des Hopitaux, from Ann. Méd. de la Flandre Orientale. 


Glycerine with Alum and White Precipitate.—Dr. Anciaux recom- 
mends the following formula in the local treatment of erysipelas, ob- 
stinate eczemas and atomic ulcers: alum, in impalpable powder, 30 
parts ; white Epona ope 1 part. Triturate them well together, put 
them in a phial and add glycerine, 90 to 100 parts. Shake the phial, 
until the mixture assumes the consistence of cream, each time it is 


applied. 


Tue leading editorial of last week’s issue was accidentally misnamed. 
Instead of the caption, ‘‘ Infants—Mortality,’’-—a mingling of terms 
nearly destitute of significance—the title should have been printed 
thus—Infant Mortality. A dash between the words, in the copy, mis- 
led the compositor, and an s slipped in by mistake. 


Health of the City—The most striking feature of the mortality of 
the last week is its smallness, the number of deaths having been but 
58, four of which were from accident, and including none from ty- 
phoid fever or scarlatina. The number for the corresponding week of 
1857 was 60, of which 11 were from consumption, 3 from pneumonia, 
6 from scarlatina, and 3 from typhoid fever. Our healthy season has 
now fairly commenced, and we trust the doctors will have but little 
to do before August, and will take advantage of their leisure to re- 
wed their strength by travelling, or by visits in the country or at the 
seashore. 


Manniep,—In this 25th ult., de Courcillon, M.D., to Miss Adelaide Louise Wentworth.—In 
New York, 22d ult., John’ Le Sullivan, D., formerly of Boston, to Miss Susan Craig Macash, of Belfast, 


Diep,—At Sunderland, 17th ult., Dr. Washington Miller, 61. 


Communications Received.—Successful Operation for the removal of the Superior Maxillary and Malar 
Bones.—Letter from Dr. J. 0. Harris.—Obituary Notice of Dr. psy J A. Ford. 
_Books and Pamphlets Received.—Quackery Unmasked, by Dan King, M.D., Taunton, Mass. 


Deaths in Boston for the week ending Saturday noon, May 29th, 58. Males, 34—Females, 24.— 
Accident, 4—a xy, 1—abscess in throat, 1— inflammation of the bowels, 1—congestion of the brain, 2— 
consumption, 14—convulsions, 3—croup, re in the head, 4—drowned, 1—infantile 3 


Under 5 years, 24—between 5 and 20 years, 3—between 20 and 40 years, 15—between 40 and 60 years, 
%—above 60 years, 7. Born in the United States, 39—Ireland, }4—other places, 5. 
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Mass. Medical Society.—The following list of officers were chosen at the annual 
meeting of the Society in this city: Dr. Luther V. Bell, Charlestown, President, 
Dr. Thomas R. Boutelle, Fitchburg, Vice President. Dr. Benjamin E. Cotting, 
Roxbury, Corresponding Secretary. Dr. John B. Alley, Boston, Recording Secre- 
tary. br. William E. Coale, Boston, Librarian. Dr. Augustus A. Gould, Boston, 
Treasurer. Dr. Timothy Childs, Pittsfield, Orator for 1859. Dr. H. L. Sabin, W 
liamstown, Anniversary Chairman. 


The New Col’ege Hospital on Long Island.—Brooklyn is at length to be endowed 
with a competent hospital for the suffering poor, as well as for the practical ad. 
vancement of medical science. Its inauguration takes place on the 3d of J 

at the Brooklyn Atheneum, on which occasion a grand dinner is to be given by 
the patrons and friends of the institution.— New York Times. 


Professor Gregory.—Professor William Gregory, of Edinburgh University, died 
on Saturday evening, the 24th ult., after a protracted illness. He was one of a 
race of distinguished Scotch professors, his father having been the celebrated 
James Gregory, professor of medicine in the same university, and several of his 
ancestors having held a high place in the academic literature and science of 
Scotland. William Gregory was a very able and accomplished chemist. He was 
a favorite pupil of Liebig, and was the translator of some of his master’s works 
from German into English, besides being the author of several treatises of = 
merit. He successively filled the chairs of chemistry in the Andersonian Insti- 
tution, Glasgow, King’s College, Aberdeen, and Edinburgh University, having 
been appointed to the latter in 1843.—London Lancet, May 1, 1858. 


Insanity: Murder and Snicide.—At the meeting of the Academy of Medicine of 
Paris of the 6th inst., M. Devergie read the case of a man who had for a long 
time given signs of undoubted derangement of mind, counected with attempts at 
murder. He was examined by a magistrate, who declared him harmless, and 
granted him the fullest liberty. (It is not said whether medical men were con- 
sulted on the subject.) The unfortunate patient at last succeeded in killing a fel- 
low creature, went then to his house, set fire to it, and blew out his brains. The 
destruction of the house was effected by this wretched man in order to annihilate 

k notes of the value of £1609, which he always carried upon his person, 
which he was unwilling to leave to his family.—Jbid. 


Chlorine Fumigations in Cholera.—M. Nonat draws attention to the remarkable 
effects which during the epidemic of 1854 the extrication of chlorine seemed to 
exert in preventing the propagation of cholera by patients admitted with that dis- 
ease into this ward in La Pitie. He contrasts this result with what was observed 
in the same wards in 1849, and in those of his colleagues, in which chlorine was 
notemployed. He employs the chlorite of lime, distributing it in several small 
vessels through the ward, in preference to one or two large ones. Some of these 
vessels should be especially placed near the patients who are emitting the cholera 
miasmata in abundance. ‘The fumes should not be disengaged in quantity sufli- 
cient to be perceived. —Moniteur des Hopitaux, 


Chloroform in Vomiting in Consrumption.—Dr. Baron calls attention to the ad- 
vantage he has derived from the administration of small doses of chloroform in 
the vomiting which so frequently accompanies the cough in phthisis. In all cases 
where he has tried the ie. amelioration has rapidly ensued. He gives twelve 
drops in a gummy julep in the course of the twenty-four honrs, and in some cases 
still smaller doses relieve. He is about to try the same treatment in the vomiting 
of pertussis and pregnancy.— Gazette Medicale. 


Tartar Emetic in Bright’s Disease —M. Legroux, of the een une has derived 
great benefit from the employment of tartar emetic in sufficient doses to 

frequent vomiting and purging, giving the patient, when much exhausted by the 
treatment, a few days’ meet of rest. He attributes some of the advantages he 
has derived to the simultaneous employment of the spirea ulmaria, as a tisane, 
this being a valuable diuretic, though not always a faithful one.—Gazette des Hop, 


A portrait of Prof. Dunglison, of Philadelphia, is to be given in the July number 
Charleston Medical Journal, 
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